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Introduction: Stroke is the main cause of the highest death and disability in Indonesia. The secondary 
prevention effort to prevent the re-attacks should be started early before the patients return home from 
the hospital. This effort can be done by providing discharge planning. The purpose of this research is to 
determine the effect of discharge planning to the readiness of returning home in stroke patients. 
Method: Quasi Experiment with Pre-Post Test Control Group Design approach. The subjects were 
divided into two groups: the treatment groupand a control group. Data were analyzed using the Wilcoxon 
Signed Rank test and Mann-Whitney with α = 0.05. Results: The research results of the treatment group 
showed that p = 0.001, the control group showed p = 0.139, and the Mann-Whitney test results showed 
the significance of p = 0.000 (α = 0.05) which means that there are differences in the effect between the 
treatment and the control group. Discussion: The providing of discharge planning in the beginning of 
admission, during treatment and before leaving the hospital can improve the readiness of returning home 
in stroke patients so that the patients can have independent treatment at home and prevent the severity 
of the disease, the threat of life and the physical dysfunction. 
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INTRODUCTION 
Stroke is a disease that requires a 
long-term care (long-term support), it is because 
there is a high level of dependency of stroke 
patients on others due to the weakness or the 
disability both psychologically and physically 
as a result of the unreadiness of the family and 
patients in continuing the care of patients at 
home. The lower level of readiness of stroke 
patients in providing care at home can occur 
because of the inadequacy of knowledge or 
information acquired during hospitalization 
either by doctors, nurses and other health 
workers (Anshori, 2010). 
Stroke is the primary neurologic 
problem in the US and in the world although the 
prevention efforts have been done in recent 
years. Stroke is the highest leading cause of 
death and based on WHO data the highest 
leading causes of death in Indonesia in 2014 
were: Cerebral Vascular disease / stroke as 
many as 289.917 then Coronary Heart Disease 
as many as 209 360 people, and the third was 
TBC as many as 108 763 people. Medical 
records of RSUD dr. Soedono Madiun indicated 
that the highest disease in 2014 was kidney 
failure as many as 2179 (23%), cerebro vascular 
disease as many as 2007 cases (21%), trauma of 
head as many as 1850 (19%) and the highest 
cause of death is a Renal disorder which is 30%, 
continued by 29% of stroke  and 27% of heart 
disease. 
Based on the results of preliminary 
studies by conducting interviews with nurses 
and staff in the stroke unit of RSUD dr. Soedono 
Madiun the implementation of the Discharge 
Planning is done for administrative 
completeness of the records of patient’s home 
resume. The information provided ranges of 
time control information, how to take the 
medicine and some changes of lifestyle that 
must be done. The giving of information is 
given in a very limited time when the patients 
want to return home from the hospital, it is not 
arranged in adequate health education so that it 
has the impact on the knowledge and ability of 
the patient to continue the treatment. The 
preliminary studies which was done toward 25 
stroke patients who were treated, it was 
obtained that 15 of them have ever been treated 
for a stroke. The patients expressed that they did 
not know well about the care that must be 
followed and allowed to return home. Patients 
were only given medicine that should be taken, 
when they did to control and what food to avoid. 
While the other 10 patients were the patients 
who first hospitalized who did not have 
sufficient knowledge or experience in terms of 
treatment in stroke patients. 
The failure to provide and document 
the planning of returning home will be at risk of 
disease severity, life threats, and physical 
dysfunction (Nursalam, 2014). Therefore, it is 
necessary to do discharge planning from the the 
beginning of  hospitalized time, during the care 
and before returning home to prevent recurrence 
with the more severe problem.   
The readiness of patients in facing the 
returning home plan can be provided by 
increasing knowledge (cognitive) about illness, 
the treatment that should be carried out and the 
problems or complications that may occur as 
well as changes in attitudes (affective) and 
behaviors (psychomotor) of patients and 
families in identifying factors that aggravate the 
condition or speed the healing and it can arrange 
home care needs (Anshori, 2010). The readiness 
can be measured using RHDS (readiness 
Hospital Discharge Scale) developed by Weiss 
and Peacentine (2006), which consists of 
personal status assessment, knowledge, coping, 
and social support (Wahyuni, 2012). The 
purpose of this research is to determine the 
effect of discharge planning to the readiness of 
returning home in stroke patients. 
 
METHODS 
This research is Quasi Experiment with 
Pre-Post Test Control Group Design  approach. 
The independent variables in this research is 
discharge planning and the dependent variable 
is the readiness of returning home. The subject 
of the research is all stroke patients admitted to 
the Stroke Unit in RSUD dr. Soedono Madiun 
that requires the criteria of 30 respondents using 
purposive sampling technique. The subjects 
were divided into two groups, the treatment 
group was given early discharge planning in the 
beginning of admission, during the treatment 
and before leaving the hospital (n = 15) and a 
control group were given a discharge planning 
in accordance with the Stroke Unit (n = 15). The 
data was obtained through a RHDS 
questionnaire, then the data were analyzed using 
the Wilcoxon Signed Rank test and Mann-
Whitney with α = 0.0 
Table 1. The Characteristics of Research Subjects and Homogeneity 
Variable 
Control Group Treatment Group 
P Value 
F         % F % 
 




    
41 – 60 11 73 8 53 0,067 




    
University 5 33 5 33 0,069 
Senior High School 6 40 6 40 
 




    
Doesn not work 7 46 2 13 0,926 
PNS/TNI/Polri 6 40 8 53 
 
Private 1 7 4 27 
 




    
Male 7 47 6 40 0,224 
Female 8 53 9 60   
5 Types of stroke 
 
    
 infarction 13 52 48 80 0,345 
  haemorrhagic 2 40 3 60   
RESULTS 
Based on table 1. The result shows that there 
is no significant difference in caharacteristics 
between the control group and the treatment. It can 
be seen from significant value (p) from all 
respondents characteristics is bigger than value 
p>0,05. It means that one of the requirements to 
conduct a research is accomplish, since the earlier 
respondents condition from both groups has a 
balance subject characteristics, or in other word both 
groups are homogeny.  
 
Table 2. Effect of Discharge Planning Preparedness Against Round at Stroke Patients, Madiun December 2015 
No Resp. 
Control Group Treatment Group 
Pre Post pre post 
1 75 88 86 164 
2 75 89 90 187 
3 84 89 87 185 
4 77 80 95 189 
5 78 76 72 197 
6 78 78 88 196 
7 78 78 90 200 
8 82 81 89 209 
9 76 78 90 191 
10 78 78 84 198 
11 72 76 86 197 
12 80 73 84 192 
13 71 72 91 199 
14 91 91 89 207 
15 75 75 88 203 
Wilcoxon Sign Rank Test p = 0,139  p = 0,001  
Mann-Whitney Test p = 0,000  
 
Based on table 5.2 above it can be 
seen that the analysis result of statistical test of 
Wilcoxon Sign Rank Test in the control group 
the significance gained is 0.139 (p> 0.05) which 
shows there is no effect of the readiness of the 
patients to return home, while the treatment 
group which is given discharge planning, the 
significance obtained is 0.001 (p <0 05) which 
shows that there is an effect of the readiness of 
the patients to return home in stroke patients. 
The result of significance of Mann-Whitney 
test is 0.000 (p <0.05) which means that there 
are differences in the effect of discharge 
planning on readiness of returning home in 
stroke patients between the treatment group and 
the control group. 
 
DISCUSSION 
The results of the research shows that 
the readiness of returning home of stroke 
patients who are admittted in the Stroke Unit 
before they are given a discharge planning 
either in the control group or in the treatment 
group is in the category of half-ready (scale 72-
161). It occurs because when the patients are 
hospitalized they have not received much 
information about the treatment and the disease. 
The readiness relates to the abilities, they are 
knowledge, experience, skills and relates to a 
desire which includes belief, commitment and 
motivation to complete a task or certain activity 
(Martinsusilo, 2007). 
After the discharge planning is done, 
The readinenss to return home of the treatment 
group is almost increase entirely from half 
ready to be very ready to return home. The 
result of the significance of Wilcoxon statistical 
test obtained is 0.001 (p <0.05), it shows that 
there is an effect of discharge planning to the 
readiness of the patients to return home. While 
in the control group, there is no increase in 
readiness to return home, and statistical results 
test of Wilcoxon Sign Rank Test shows the 
significance 0.139 (p <0.05). 
The giving of such discharge 
planning intervention can improve patient’s 
knowledge, improve coping skills and provide 
important social support in addition to the 
treatment (Nursalam, 2014). Meanwhile, 
according to Jipp and Siras (2007) discharge 
planning aims to prepare the patient physically, 
psychologically and socially, to improve the 
independence of the patients, to improve the 
continuing care to the patients, to help the 
patients and the families having the knowledge 
and the skills as well as the attitudes to improve 
and maintain the health status of patients 
(Nursalam , 2014). 
The results of the research shows that 
there is a significant increase of the readiness to 
return home of the patients after after they are 
given a discharge planning. The method used in 
the implementation of discharge planning is in 
the form of lectures and demonstrations 
accompanied by giving the leaflets containing 
the materials about stroke and the treatment. 
Thus, respondents would be easier to 
understand and comprehend the material that is 
given to them so that the respondents' 
knowledge will be increased and the 
respondents are ready to return home and they 
can be independent in doing home treatment 
that can prevent the severity of the disease, the 
threat of life and physical dysfunction. This is 
in line with the opinion of Ahmad & 
Mulyatasih (2008), that the discharge planning 
in stroke patients during treatment is very 
important in improving the knowledge and 
ability of the patient to be independent, 
improving self-confidence of the patient, 
minimizing defeat to be as light as possible and 
preventing repeated attacks. 
The statistical analysis using the 
Mann-Whitney test shows a significance of 
0.000 (p <0.05) which means that there are 
differences in the effect of discharge planning 
on readiness to return home in stroke patients 
between the treatment group and the control 
group. The occurance of differences between 
the treatment group and the control group is 
because the treatment group is given early 
discharge planning in the beginning of 
admission, during the treatment and before 
leaving the hospital, while the control group is 
given discharge planning in accordance with 
the Stroke Unit at the time when the patients 
will return home. The materials of discharge 
planning that are given to the treatment groups 
are: 1) in the early entry: the observation of 
health conditions and health problems, the 
approximate length of treatment, the doctor / 
nurse who are in charge of the treatment, the 
estimated cost of care, the orientation of spaces 
and facilities; 2) During the treatment: Diseases 
and nursing problems faced by the patients, the 
required supporting examination, doctor 
therapy and nursing interventions conducted; 3) 
Before leaving the hospital: The treatment of 
stroke patients at home, the drugs are still 
consumed at home, the diet during the patients 
are at home, the introduction of the critical 
condition of the patients, and time to check up. 
While in the control group, the materials of 
discharge planning including the time to check 
up, the way to take the medicine and some 
lifestyle changes that must be done. 
Thus giving the discharge planning in 
the beginning of admission of hospitalized, 
during the treatment and by the time before the 
patients leave the hospital is very effective in 
improving the patient's readiness because there 
is  a two-way communication effectively 
between the giver of discharge planning and 
patient that gives chance to the patient to 
participate in the problem solving process so 




Based on discussion the above it can 
be concluded that there is an effect of discharge 
planning on the readiness of returning home in 
stroke patients, and there are differences of the 
effect of discharge planning on the readiness of 
returning home to the treatment group and the 
control group.  
Therefore, it is recommended for the 
health workers to provide discharge planning 
in the beginning of admission, during the 
treatment and before leaving the hospital. By 
giving the discharge planning it can improve 
the readiness of returning home for stroke 
patients thus the patients are independent in 
doing home care that can prevent the severity of 
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